Surgery features publications from an organization that embodies these features: the Creating Healthcare Excellence through Education and Research (CHEER) practice-based network. Members of a practice-based network have a shared goal of exploring the effectiveness of interventions beyond the setting of the academic medical center. 1 CHEER is composed of 30 provider sites in 19 states totaling >350 clinicians. Within a single year, sites in the network engage in >650,000 encounters with >260,000 unique patients and regularly collect data that span this sizable sample. 2,3 The network has been funded through a National Institute on Deafness and Other Communication Disorders infrastructure grant that supports the education and training of included sites to further clinical research. 4, 5 Cooperation CHEER represents a collaboration between academic and community-based physicians. The governing board and individual network sites are composed of both university and private community practitioners, all of whom are committed to advancing clinical research. CHEER encompasses a variety of stakeholders who organize and agree on vetted plans for unified data collection. The network includes nonacademic sites engaged in active subject enrollment, and this issue features publications arising from the cooperation of 9 community and 12 academic sites. 6 The organization provides an example of a successful broad-scale cooperation among otolaryngologists from varied backgrounds-an endeavor whose spirit is crucial to our specialty.
Cooperation. Breadth. Applicability. Focus.
In this July 2016 issue, Otolaryngology-Head and Neck Surgery features publications from an organization that embodies these features: the Creating Healthcare Excellence through Education and Research (CHEER) practice-based network. Members of a practice-based network have a shared goal of exploring the effectiveness of interventions beyond the setting of the academic medical center. 1 CHEER is composed of 30 provider sites in 19 states totaling >350 clinicians. Within a single year, sites in the network engage in >650,000 encounters with >260,000 unique patients and regularly collect data that span this sizable sample. 2, 3 The network has been funded through a National Institute on Deafness and Other Communication Disorders infrastructure grant that supports the education and training of included sites to further clinical research. 4, 5 Cooperation CHEER represents a collaboration between academic and community-based physicians. The governing board and individual network sites are composed of both university and private community practitioners, all of whom are committed to advancing clinical research. CHEER encompasses a variety of stakeholders who organize and agree on vetted plans for unified data collection. The network includes nonacademic sites engaged in active subject enrollment, and this issue features publications arising from the cooperation of 9 community and 12 academic sites. 6 The organization provides an example of a successful broad-scale cooperation among otolaryngologists from varied backgrounds-an endeavor whose spirit is crucial to our specialty.
Breadth
CHEER spans not only the breadth of otolaryngologists (general otolaryngologists, neurotologists, rhinologists, laryngologists, pediatric otolaryngologists, endocrine surgeons, and head and neck surgeons) but related clinicians as well. The network encompasses audiologists, speech language pathologists, midlevel providers, study coordinators, and additional related staff. This substantial breadth allows inquiries to focus on not only medical and surgical data but also the impact of audiometry, vestibular testing, speech therapy, and other ancillary services. This inclusion adds further breadth, depth, and capability to the network, allowing assessments to span the entirety of otolaryngology.
Applicability
CHEER was built to assess the clinical effectiveness of interventions. Formal prospective clinical trials determine whether interventions have efficacy in controlled study conditions. While highly pivotal, these trials do not establish whether interventions will have ongoing benefit when incorporated into daily practice beyond the rubric of university settings. 1 Studies conducted through CHEER, however, may establish such effectiveness in academic and community practices, with results that are thus immediately applicable to the range of practice settings. In addition, assessments arising from CHEER may identify variations among different practice settings, as well as commonalities.
Focus
CHEER is designed to obtain further insight into otolaryngologyspecific conditions. This feature is a particular boon, as currently available national databases may have limitations in their ability to assess conditions that are fundamental in our field, such as chronic suppurative otitis media, cholesteatoma, adenoid hypertrophy, and inferior turbinate hypertrophy. 7 Since CHEER focuses on disorders within otolaryngologyhead and neck surgery, there is a wealth of specialty-and disease-specific data that may be obtained through the organization's efforts.
This issue of Otolaryngology-Head and Neck Surgery features manuscripts arising from that wealth of data. One study spans 13 CHEER sites and demonstrates an age-related risk of posttonsillectomy bleeding. 8 A second analysis includes data from 18 CHEER sites and identifies variations in the management of Ménière's disease according to geographic region and clinical setting. 9 A third evaluation incorporates results from 21 CHEER sites and shows that among patients with thyroid disease, the related prevalence and procedures vary in community and academic practice. 6 A fourth study includes 10 practices and assesses variation in the treatment of voice disorders and voice therapy referral. 10 A fifth evaluation spans 12 sites and centers on the use of vestibular testing for patients presenting with dizziness. 11 A sixth study focuses on the feasibility of analyses in the National Ambulatory Medical Care Survey and National Hospital Ambulatory Medical Care Survey databases as compared with the CHEER database. 7 A seventh publication describes the management of sudden sensorineural hearing loss in enrollees at 16 sites 12 in comparison with recommendations in the related clinical practice guideline. 13 These publications incorporate data from our practices, both community and academic-spanning the nationwide breadth of our specialty expertise and exemplifying a spirit of cooperation and commitment that we are proud to highlight.
